MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63"01048,,5..

PEPARTMENT OF PUBLIC HEALTH AND WELF‘ng 1000 . 579 STATE FILE NUMBER

1 Primary Reglstration District No. trar's No. -
DO NOT WRITE AMEN Py 'mAR' 5o 0 .
ON THIS STUB veo Het O

1. PLACE GF DEATH : ' 7 USUAL RESTDENCE (Where deceswed Tived. 1T institution: Residarce Gefore
a. COUNTY Buchanan ) R 5. STATE Mo b. COUNTY  Bpchangn dmision)
b. Cé‘l;f [3] ouuid_e"corporaw limits, glve TOWNSMIP only) Length of atay in 1b <. ch):{ Inside Limits
own St. Jamph 25yrs e Ste Joseph Yes CKNo O
c. FULL NAME OF {If NOT in hospital, give Jocation) inside Limits d, STREEY (1§ cutside, give iocation) Raide on Farm

IL?S?IIII:I'\IIO%R 1401 SO l2th Yer 1 No O } ADDRESS 1401 So 12th Yes [] N*I___,

3. NAME OF DECEASED First . i ._Las? 4. DATE Month Day Year

[Type or print) T DF
George Gainey oea  Mar., 13, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrisd [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UI::hDER 1 YEAR :-I:UNDER 24 HR
N - f Mon L. : Min.
Male ¥hite widowed X Divorced 0 |A1IEZ o 7 ’ 1886 76 s ays ours n
10a. USUAL occumnon {Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and Sate or seuntryl | 12, CITIZEN GF WHAT COUNTRY

ﬁfmg mniI orkmg I:fo aven if retired) 11 MZI.SS 0111‘1 )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ward Gailney Alice Pike none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T&~ SACIAL SEMUIDITY MO 17, INFORMANT Addres eph
{Yes, no, uiirg.nown) [ (If.yes, give war or dotes of serv e cords t SChre ber 11 ’ S%

18. CAUSE OF DEATH (Enter nnly one cause per lin INYERVAL BETWEEN
PART |. DEATH WAS.CAUSED BY: ONSET AND DEATH

IM."IEDIATE CAUSE (a)

VS 300
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
: INSTEAD OF

Conditions, if any, DUE TO {b).
which gave rise to
above csuze (s},
stating ‘the under-
lying ceouss’ last. DUE‘TO (5] Y

PART (I. OTHER SIGNIFICANT CONDI'IIONS CONTRIBI!ING 10 DEATH but not r.Iﬂ.d to 'l rminal - - PAIT i, ¥ deceasad was femele was
‘(s .

DOCUMENT

diseme condition given in PART I'{a) - Jthere a pragnancy in last 90 days.

-

l O Yes ] BNo | [] Unknown:

. 19, WAS AUTOPSY. --,20l. ACCIDEPIT SUICIDE HOMICIDE 20b, DESCRIBE -HOW INJURY OCCURRED.-[Enter nlIuI’c of injury in PART | or FART 1) of item 18.)
PERFORMED? |+ o - ) a]
Lt YESQD NOXF . . .

20c, TIME 'OF Hour Month, Day, Yesr
INJURY o.m.
-~ f.m. ) -
20e. FLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION
2d. IVNI-IIILREYAOTCV?JI(IJ“ED farm, factory, atreet, office bldg., efc.
NOT WHILE AT W RK D

r M,@'@u CERTIFICATION

3.t ahanded: ihe decessed frem o and last sow o alive on

Daath oceuly / -stated above, and to the best of my tnnwhdgn, frum the couses stated.

/

zz..f r' | G = > > “ADDRESS __ S\ d q’i mg: % 22:;33 ,SIZNHI

23d. LDCATION (City, toln, of county) {State)
Z3a. BURIAL, CREMATION, [ 23b. DATE ) £ OF COMITERY O CREMATORY c C T

EMOVAL (spekty) - | ot ) 63 0odd Fd]llows Publi Fme ery st. Joseph, Mo
uria '
3 UD_RESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE .
o o . Jodevhy Md Lrew 22 /743 | Fw, MM

USE BLACK INK

SHOULD READ

TYPEWRITER -RIBBON

~BY AFFIDAVIT OF

ITEM NO.

4

{Licensed Embatmer's Statement on Reverws Side)




working under my n'al supervision.

Student
Signature of Student Embalmer

E R -7 7
Note: The abdve MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRiTiNG (Failure','f;: comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bady “is nol emba[med fac1 should be 50 sfated above.
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